$EREMO

Regional Emergency Medical Organization
1653 Central Avenue ¢ Albany, NY 12205

Office 518.464.5097 e Fax 518.464.5099
WWW.remo-ems.com

Academic Committee Membership Application

Name:

Address:

Phone:

Email:

Please list your qualifying credentials or attach:

Received by REMO Staff:

Date: / /

Credentials Verified: Yes / No

REMO Staff Signature:

Member Accepted? Yes /| No Date: / /

Membership Chair Signature:

THE REGIONAL EMERGENCY MEDICAL SERVICES COUNCIL of the HUDSON MOHAWK VALLEYS
ALBANY e COLUMBIA e GREENE e SARATOGA e RENSSELAER e SCHENECTADY



